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STANDARD CERTIFICATE OF DEATH

FILED DEC 2.3 1957

43480

STATE FILE NUMBER

Ragistration District No. -.._....3.8................Pl'imﬂry Registration District No.a-o...om.&.. ....... Registrars No. H..Sf{...;ff

13. FATHER'S NAME

Irvin J, Fenton

14. MOTHER'S MAIDEN NAME

Luella Hill

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.n:. b,fé’.-.)
. COUNTY STATE b, COUNTY admission
> - Boone S w~Migsouri Boone
b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY JY ln{'.d. Limits
OR v oR 10
town  Columbia #s X Mo TOWN Columbia P4 O Yedd Noo
c. Egls.il;nﬂi\&\%glz {1f NOT inhospital, givelocation)|Length of stay in 1b 4 S:I'REET (M outside, give lacation) Reside on Farm
wsTitution 1202 Highway 40 |[E. 1o yrf. aooress 1202 Highwav 40 H. veo NG
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASID QF
(Type or print) James Arthur Fenton DEATH 2 1 zltr 57
5. SEX ] 7. 8. DATE OF BIRTH 9. AGE ([ if UNDER | YEAR .
&|6. COLOR OR RACE marrgfp [ never marrieo [ { het g‘.r"‘hﬂz’;’)’ e B ;::“ ““':-’r
Male white wioowep [] owvorcen [} Sent, 12,1885 e [
10a. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country} O [12. cmizex oF wwaT country?
during most of working life, even if retired)
Farmer Farming Boone County, Mo, USA

15. WAS DECEASED EVER IN U, S, ARMED FORCEST
tFer, no. or uninown} I {7 wee. give wor or daler of serdics)

1o

16. SOCIAL SECURITY NO.

—

I7. INFORMANT

Addreas

Mrs, Arthur Fenton Col,.,, Mo,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (0). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I'vocardial Decompensation

INTERVAL BETWEEN
ﬁ‘sn ANDDEATH

about T ARDIDEATH
months

Conditions. if any. | buE To (B) senild debility
which gave rise to
g?oqc cause a}, - . ) 3 about 3 yrs
ating ) . . N s ot
. sating e under- [ 1o (5 Anemia , emaviation malnutrition 2AF3Ix
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. ;\E;SF 6\;1;(;:‘_5‘\'
= . . . . B . ke ?
3 ¥as involved in an automobile accident in 1954 since poor health. ves (] wo R -
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Part I or Part 1 of item 18}
g O O 0
g 20¢c. TIME OF  Hour  Month, Day, Year
INURY o m.
E p-m,
X 1 204. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. p,, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q WNOTWHLE [ farm, factory, atreet, office Didg., dc.)
WORK AT WORK

2. 1 attended the deceassd from 23257

. to
Death occurred at 6 : 30

and last saw

oS

1 12, .12, .en)
mahveon_: 1255

A m on the date stated above; and to the best of my knowledge. from the causes stated.

res-o7 title)

L
2g. ucu,aru:%
7

Zb. AcDRESS 33] Christian CollegeSs

22¢c, DATE SIGNED

L0, Columbia , Mo. 121457
23a. BURIAL, CREMATION, 7 |235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowwn, or county) (State)
RtluvAl._(-Speﬂ]y\ P
burial Dec, 16,57 Memorial Fark Cemeteryy Columbia, Mo,

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part |.must be casually related. Coroner cannct certify to a death due to natural causes.

g)
A

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

Doo [ [e5T

26, REGISTRAR'S SIGNATURE

Mes REPalomore




[ [ "HEe B ]

+ A "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not-embalmed, fact should be so stated above, _
. - .k E3 .

.




